ot ge STATE 


4 nig? 3 DIVISION om 


DEPARTMENT OF HEALTH 
STREET, BALTIMORE, MARYLAND 21201 


tle a cE 1418 
F AL INER'S CERTIFICATE OF DEATH 6 
HE. PY. T. — First Middle Tost 2o. DATE KNOWN] Month Doy Year [28 HOUR 
e ar Print 
3 3 ie ’ veaTH MateD CL] LO 2 1968 4 
i) en Fe 3. SEX RACE ea DATE OF BIRTH 6. Fae (in Se [en at uss ‘2c. DATE PRONOUNCED 353 8 2d. Hou 
: os 
ae ys) ta erensoo | “6 | ee tomes 
i 5 
os) a To. BIRTHPLACE (Sighe or os 7b. CITIZEN OF WHAT ey MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH F, 
ease Ba wiDOwED DIVORCED SAY BRT Md 
>. 8 10. CNY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
2 = 2 Barstow give street address) during gst of working life, even if retired.) amis Flee 1 
S62 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Te OR TOWN 194. (SDE CTY UWITS?—-113e, STREET AND NUMBER 
oS = BOL] admission STATE YON |. COUNTY Cal yeat RRSYWN sno BR =. 
— NN P 
cerns [ [4 Famers Wane First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
= ~ “J DA 
iets ae WSS B SWrweL Sea  Elizabaty WOU ES. 
2 Pelee - THUS. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ; ADDRESS 
' Ny PF UNKNOWN | tf ‘dat a) 
Se tmmmmasorn) |USSSA-AUOS = Gara _hoursa Yea S, Qabeto 
3 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) salle te) Wee 
= PART |. DEATH WAS CAUSED BY: 
5 “> IMMCDIATE CAUSE (o)_ Fractured 
be w19.g DUE TO, OR AS A CONSEQUENCE OF 
r Conditiohs, if dny, which gove A 
=] rise 10 immediate couse (a), {b) 
= DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 
ca ar 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 
{) 


é 


cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


TO eeu Bb icat EXAMINER: This certificate should be executed within 24 haurs after — delay is, 
necessary, please execute the certificate, writing the ward ‘pending’ in pent 


ELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(o) 


3 
> 
3B 
° 
2 
= = i 
te = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SEE: WAS PERFORMED? sO sO 
= & [2i0. EXTERNAL CAUSE WAS 216. TIME OF NIURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED {Enter noture of injusy in Port 1 or Port 2, Item 18.) 
-2 = | PRIMARY [_] OR CONTRIBUTING [[] lt 
os S [Cause oF Dear 968 Acciden 
= ¢ | [iid INJURY OCCURRED [2ve. PLACE OF wate mF ‘aire = street, TIFLOCATION Steet or RFD. No. Gity or Town County Stote 
53 wate NOT WHILE foctory, silat oe etc.) 
oe 2 AT WORK AT WORK Ba fe) a e Md 
s “ 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry {_], ond in my opinion 
ale cd deoth resulted from: — Noturol couses [_], Accident [Suicide (J, Homicide (_], Undetermined monner (_] 
= 
3 2 ati KS CHIEF MEDICAL EXAMINER] 
eS 5 
nee SIGNATURE mp, ASSISTANT meDicaL Examiner [J eo &X 
aS 2 DAMichs \ = : DEPUTY MEDICAL EXAMINER TX 72 3- 
es en NAME (yee T.- ee) Lssam “ane fea Luwe he “4 Ae ADDRESS( Steet, ty, town, or county) Ay 9c a paya' tad 
not EREMATION, | 230. DATE SSC*d’ OG SPP I YOR CREMPIORY 23d, LOCATION ffity oF Town (County) {Store} 
g 
LE EZ Om : Va Led 5 
24, FUNERAL DIRECTOR y, ADDRESS . 250. RECD BY REGISTRAR 25b. REGISTRAR SSIGNATURE 
VR ATSME (5 y lb ‘ it, 
Tow nev. 1/88 ALLE ot fo BE oe UCT 2 5 Pp fitortag aces 
SIR WM ect LL iL AAD oe | EBs 2 a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


VE, i "7 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14187 
FO ee a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA! v ae pay First Middle last 2o. DATE KNOWN[] “Month” Day Yor —‘72b. HOUR 
Pri . 
2 Be Sarah Eva Batzel DEATH MATE Orte: _¢ 1968) M 
oe FF 3. SEX RACE 5. DATE OF BIRTH PAC een 2c. DATE PRONOUNCED DEAD 2d, HOUR 
feat 5 Female | white | July 21, 190k” O¥ ns tenth <7 OS Tage eer | ea 
8 To. BIRTHPLACE-A¥ate ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) de we wipowen [} —_oIvoRceD [J SAWN ERT: Md, 


Pos: 
~ 
oS) 
o 
3 
> 
3 
= 
° 
o 
3 
a 
=} 
nah 
= 
re) 
= 
= 
a 
ES 
= 
= 
3 
= 
= 
S 
3 
x 
o 
oy 
3B 
oo 
= 
3S 
a 
a 
3 
o 
ae] 
o 
bo 
= 
a 
= 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 
/y 4 il ¢ 
y 5 give street address) during most of working life, even if retired.) | INDUSTRY, 
00 TRE SOW -. aaa Hsaunfe 
f 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
4, admission) STATE QA, |b COUNY cc AVOUT] Beanra ves [ Nog] a 


fia FATHER'S NAME He) Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Se M. Diehl ary __Ida Dichl 
gar mas ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT F ‘ADDRESS 
‘es, no, ocupknown: {IFyes give war ar dates of service) | 7 = 
Neo = ‘ leovia AdkIsd  yeal_. AY 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (¢).} FE init so be 
iy " 
PART DEATH WA MEDIATE CAUSE (o)_MULbIple fractures skull-fracture left leg 


o 
3 
a 
[i 
a 
e 
= 
oO 
cy 
& 
22 


ile poges 1ond2 with the State 


v BING DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if Gny, which gave Car accident 
tise ta immediate cause (a), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a a 


(. 

PART 5 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
LJIO¥Y <, ae f 
¢ > / 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo Nog 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 


cremation, or removal, ond in any event within 72 hours ofter deoth 
MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with fa 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit 


TO oepur ica EXAMINER 


4 PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
3 CAUSE OF DEATH e300 10/23/68 % * 
= | = [Ae INIURY OCCURRED] 2Te, PLACE OF INIURY (At hame, farm, street, 2IE LOCATION Street ar RF.D. Na. ity or Tawn County State 
ry WHile NOT WHILE factary, office building, etc.) 
& oy at wore LJ ar wore C] reet Barstow Calvert C.Md 
See 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [_], Inquiry [_}, ond in my opinion 
soa deoth resulted from: Noturol couses [_], Accident Suicide ([], Homicide [[], Undetermined monner (_] 
Eo 
25s RS é CHIEF MEDICAL EXAMINER 
e a Piney Yor ge EN ap, ASSISTANT meDicat examiner [7] 22. DATE a“ 
SR weer 4 DEPUTY MEDICAL EXAMINER TL \S -u -Q 
255 - NAME (Tyee) Ls ay Lu mg Dx +f AL fy MODRESSSteet, city, town, or county) FP, pe adenith Li 
no= iow 7b. DATE 7307 MAME OF en YOR CREMATOR 23d. LOFATION (iy or Tow) County} (Stare) 
specify 5 ) 
OY \bed 26/96 \ (afk bay Eat. Veo" re Leblodie, 
y Hi. ete 256. REGISTRAR'S SIGWATURE 
15ME (5 i ss l, 
ace ase Be ZL: eff DATE ° 19 ¥ | aan! On Vecetgs 
f, 7) 


1 


R STATE 
LTH DEPT. 


Mm 
SO 


H 


PM3. Page 


State OGRgri pent af 


ith for 


24 haurs after of delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


File pages land 2 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar, Page 4 should be farwarded ta the Chief Medical Examiner's Office a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pendin 


TO eeu @Dbica EXAMINER: This certificate shauld be exec ted withii 


VR ATSME (5) 
| 10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
fq #4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 83 
1 PECLASED NE First Middle lost 2a. vue KNOWN Month Doy = Yeor =| 2b. HOUR 
ee WESLEY HODGE BISHOP DEATH NATED O.10>.12 91968) 11s ee 


3. SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bithdey) — TWONTHS | DAYS Month Yer 
Male Colored| July 9,1968 ves| 3 ‘Octobe! 12 1968 {11:30¢ 


7a, BIRTHPLACE (State or ve 7b. CIZEN OF WHAT yl 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


count 
a bk A «oP winowen Epi f aprvdrceo Calvert Md. 
10, GTY OR TWN OF ay T. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital _ |12a. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 


Wtod¢ SANS ERG Frederid ase Wek) Gountyeleapital during most of working life, even if retired.) |INDUSTRY 


13a, USUAL RESIDENCE (Where deceosed led, if institution: Residence before} !3c. CITY pcaee Ge. INSIDE CTY UMTS? 113¢. STREET AND NUMBER 
admissian) STATE id ib. COUNTY t " Port YE 7 NO 


14. FATHER’S NAME Middle € lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
, Lowe az choe| Dist ene K/odee. 


Ta AS poe ae US. ARMED FORCES? 6b. SOCIAL SECURITY NO. he INFORMANT o, ADDRESS WA 
(Yes, no, ar unknawn) (It yes grve wor oF dates of service) Seng | vb Bis bap a. Lust by 


wa 
TB. CAUSE OF DEATH (Emir anly one cause per line fr (a), (B). ond (c).) Fag 
PART |. DEATH WAS CAUSED BY: Pome , 2% 
IMMEDIATE CAUSE (a) Interstitial pneumonitis SDIL 


LS DUE TO, OR AS A CONSEQUENCE OF 
hi, swore gove 


rise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ie i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
cal 4 
4 


19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YEN) NOC] 
21a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, $4) Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B.) 
PRIMARY [_} OR CONTRIBUTING. HOUR bit 
CAUSE OF DEATH 


Vg INIURY OCCURRED "Tie, PLACE OF INIURY Gi a farm, street, ZIf. LOCATION Street or R-F.D. No. Gity or Town Caunty State 
Wake ROT WHILE factory, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remajns described abave, held an_Autapsy (KX Inspectian (J, Inquiry (], and in my apinian 
death resulted fram: jatural cau: oh aa Accident [[], Suicide (_], Homicide [.], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


z 
S 
S 
= 
= 
z 
= 
3 
= 


RoE A ie NES up. ASSISTANT MEDICAL EXAMINER Be US eee 1966 
Bsaaniers DEPUTY MEDICAL exaMINER [C] 
NAME (Type) ADDRESS(Street, city, town, or county) 


P70 CBURIALAREMATION, | 23 FENATION, 2b. DATE Thic, NAME OF ETERY Of CREMAJORY 2d. war my o De) (County) (Store) 
REMOVAL (Speci 
Bee Oe wTa 0 077 A u tep (Cm Obi’ KG 
4. 24 DIRECTOR ph Che rss 2Sa. RECD BY ust = ra RAR'S SIGNATURE 
Oz —s: 
ote ~ feecedle = seer done OCT 16 1988 _fCLonde 


| 


ificote be executed within 24 ®. after deoth. 


TO HOSPITAL OR ® ... PHYSICIAN: 


The low requires that the deoth 


MARTLAND STATE DEPARTMENT UF HEALIF 


] 1 £ i 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
p44 : CERTIFICATE OF DEATH 8 9 
Ae 2a. DATE OF DEATH 2b. HOUR 
eus a Day ve rm 
aos AM DWARD BOSWI 3 20P 
275 3, SEX 4, RACE S. DATE OF BIRTH ee - [_ se unoen't vear [iF ONOER 24 HRs. 
2255 last birthday} DAYS AN 
es Male 3/2h _/o8 ms. fst a 
= 5 SU ae (State or foreign | 7b. ta OF Se air COUNTRY? 8. aRRieD [] NEVER MARRIEOK] [9 COUNTY OF DEATH 
© 
NS 5 NARYLA YLAND WIDOWED []__ DIVORCED [_] ALVER Ma. 
os B : 7 
225 a 10. CTY OR TOWN OF DEATH te War oan INSTITUTION (If not in hospital 120. USUAL OCCUPATION iia oiawotk dere jb. KIND OF BUSINESS OR, t 
= 7 give street address) vy of wogtingJife, even it retired.) INDUSTRY 
3832 /| PRINCE FREDERICK A OUNTS oD Cp cadaletg tin 
25 = i ann eet (Where deceased lived, if hae Residence befare 13 CITY OR TOWN 13d, INSIOE CITY om 13e. Sut AND NUMBER ” 
i= s Jodmission' 13b. COUNT 10 
E28 OY MARYLAND CALVERT | PRINCE eRukiyoyO — 
ES / [A FAIERS NAME Fist Middle Lost Is. OTHERS MAIDEN NAME Fist Middle lost 
eo e 
Ege AM B RERTHA HAMM 
S35 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Raddress 
gas ; 
ye ag Yes, no, of nk: (Uf yes grve war or dates of service) = 2 
= : ; 
[E 18 CAUSE OF DEATH (Enter only oe cous pe ine fr 0 (9). on (0) BETWEEN ONSET AND SPAT 
f PART |. DEATH WAS CAUSED BY: : 
AE bat! IMMEDIATE CAUSE (a) Sanrio Na pie. + 
aN YLALY DUE TO, OR AS A CONSEQUENCE OF : 
pers Conditions, if any, which gove A[asv.0r% YAaseSs - 
Ze tise ta immediote couse (0), (b) 
= s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Poge 4 moy be retoined by the hospital or attending physician. 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 


=z é x i 
© [90. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ox CAUSES OF DEATH? 
= ves NO 
&S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | [oR conteipurinc (7) cause OF OFATH HOUR A.M. Month Doy Yeor 
& [lt either, notify medical examiner) M. 19 
= | 21d, INURY OCCURRED] 216. PLACE OF INJURY (A NOME TARY SHEE FACTORY) / 714, LOCATION Street or RFD. No. City ar Town County State 
While Nat while ‘OFFIKE BUILOING, ETC. 
lot wark —_at work 2 
= : - ok 
22a. | certify that (1) (this haspital) attende the deceaseq from 19, 19.) @_, that (I) (we) last 
saw the deceased alive an__ SS "4 ~_ , and a: in od (aur) apinian ra ee an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE 5. PNA - a We DATE SIGNED 
Le EGO SSSse * DEGREE PHYS. pirector C) prys, C1 


72d. PHYSICIAN'S Tae. ADDRESS 
led ©} DAMALO PR 
RENATO id 


OCATION (Gty ar rs) (County) (State) 
Sindee: Linda lla A 


wa. DIRECTO! Sa. REC'D BY REGISTRAR ‘2Sby REGISTRARS SIGNATURE 
otal) ae by — Sa rh a Qe. 
beh tea [Oo eLicee me, ADE DATE 8 19 58 i; FT, ile 


iy javrdate Ja! 


director, page 3 should be detached for use os the bu 
should be fied with the Stote Dept. of Health prior to burial 


6d -U-o4 


- 7. 


TO HOSPITAL OR @ PHYSICIAN 


The law requires that the deoth certificate be executed within 24 a atter deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ing physician 
th 


remotion, or removol 


VR AI5 {4 
30M REV. 1/68 


d pamaplately filled in b 


igned by the ottendi 


within 72 hourssatfet 


Irbon papers. 


evént, 


move 


|, andina 


en pleose 


ronsit permit. 


5 


Si 
a 
"2, 
2 

= 
= 
3. 

o 
= 
oa 

o 
a 

@ 
a 
ne 
— 
a 

o 
= 
= 

= 

3 

o 

o 
e-) 
= 

2 

r=) 

Po 

a 


e 3 should be detached for use as the bi 


pag 


irector, 


di 


MARTLAND TATE UEPARIMIENT UP REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14181 CERTIFICATE OF DEATH 14190 


il as First Middle Lost 20. DATE OF DBR 4 2. HOUR 
lype or print] jontt joy Yeor 
Owen Rebecca Bowen 0 8 68 18 sad 


3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE (In yeors UF UNDER 24 HRS, 
lost birthdoy} RONTRS 0 AN, 
female Negro 9-30-8 GL ys. 
pont (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIED] | % COUNTY OF DEATH 
Maryland we WIDOWED [] __ DIVORCED [} Calvert Md. 


-410. CITY OR TOWN OF DEATH M. NAME han INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done Fe ae OF BUSINESS OR 
j ” giyg street oddress} during most of working life, even if retired.) INDUSTRY 
“Prince Frederick |‘aivert County Hosp 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ic. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
‘é lodmission) STATE rince yes] NO GQ] 


Middle Lost ~ MOTHER'S MAIDEN NAME First Middle Tost 
John Gra Jennie Ross 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Address 
Yes, no, or unknown) | (lives give wor or dates of serie) zs 
mane 1 le PSS! =h0=-2014 arence M Rowen p nee ade 


"APPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY; a 
Wi a, IMMEDIATE CAUSE (a) ereb ASCULSI Acciden 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


> % fe (b). 
tise to immediote couse (0), t 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


gost a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys) nog 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& | DOOR conrRBUTING [cause OF DEATH HOUR AM. Month Day Yeor 
6S [lif either, notify medicol_exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, il 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (dire BUNDING. EC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


White Not while 
jot work —_ot work O 


22a. | certify that (1) (this hospital) attended fhe deceosed from2@D WIL, to_Oet, 8 , 1966 , that (I) (we) lost 
saw the deceased alive an 19_68.and that in (my) (our) apinion deoth occurred an the dote ond hour ond from the 
muses stated obove, (|) (we) (did) (did not) view the body after death. 


nye ATTENDING MED STAFF a 
VA, 4 A) Qe epee AEN orector C pws OO} 10-9-68 
as 


22d. PHYSIC: 22e. ADDRESS 


eorge Weem M Huntimeto 
BURIALIREMATION, | 23b. DATE Bc, NAME OF ZEMETERY OR, GREMATORY %d. LOCAL 
eaten” | 7-264 2727, Lihetisnr yp |b 
24. FUNBRAL DIRECTOR ORES HY] CYB0. REC'D BY REGISTRAR A 
CLES a i dng om OCT 14 8 


(Coun) 


y, 4 


within 24 > after death. 


s that the death certificate be e: 


TO HOSPITAL OR ©... PHYSICIAN 


The law requ 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VETARIMENT Ur AEALIA 


1 a eo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14182 CERTIFICATE OF DEATH 14191 
MPS c= L ey a ag First Middle last 2a. DATE OF DEATH 2b. HOUR 
oUs 
SE reer SARAH JENNIE BOWEN October™ 19°" 198% 10:P." 
m5 
we 


e' 
Gurs. 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER 1 YEAR "| iF UNDER 24 HRS. 
Female Cauc. February 6, 1883 | ‘gal. [om] PT 
) 


Ta IRTHPIACE (tte or forsign [7h CZEW OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
cau 
Maryland USA WIDOWED DIVORCED [] Calvert Ma. 


Fee 
oo 
22s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
“Zz = E as — address) . N 2 H during most of working life, even if retired.) Hee ti 
: wings adgett's Nursin ome omemaker omestic 
‘3 Fs eee nee ICE (Where deceased fest institution: Residence before |13c. CITY OR TOWN 134, INSIDE City LIMITS? —113e. STREET AND NUMBER 
y Jodmission) . COUNTY . 
= ) , " untingtown | SO "Gd 
2 Narr iesd | vere = ee ee 
Z&E | YA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ees | 
ae John Benjamin Lyons Eliza Jane Fowler 
235 Tea, WAS DECEASED EVER IN US. ARMED Forces? Tob. SOCIAL SECURITY NO. [17. INFORMANT adress 
ay ae Yes, na, jive war or servic} a 
as Pr feng 216-46-2679 (0. Frank Bowen, Owings, Maryland 20836 
ao6 —SreROMMATT RAL 
SEE 18. CAUSE OF DEATH (Enter only one cause per line fara), (b), and (c)) TE noch 
s..2 PART I. DEATH WAS CAUSED BY: 
BE5 oa Ate IMMEDIATE CAUSE (0) Ege > 
Sas 41/2 DUE TO, OR 
yere = Canditions, if ony, which gave / 
be a= tise to immediote couse (0), (b) 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 be _ Xt fpee-c te g i c 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
£22 zI7 7 Xx 
22 5 [190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ei 
gos < sO NO CAUSES OF DEATH? 
aes & 
2c3 & ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, ttem 18.) 
wes = | Coe conmeisutinc () cause oF Death HOUR A.M. Month Doy Yeor 
Eus & [lif either, notity medicol examiner) P.M. 19 
sae © | 21d INTURY OCCURRED [2 PLACE OF INJURY (HOME TARH SIE FACOR?.)/21f, LOCATION Steet ar RIED. No. City ar Town County Store 
be aes While 5 Not while OFFICE BUILDING, ETC 
=, 3 =} fat wark —_at work 
£28 22a. | certify that (I) (this haspital) attended the deceased fram_—______, 19.2, ta Por _, \9@5_, that (I) (we) last 
=o saw the deceased alive an__@ = 19_@5 and that in (my) (aur) apinian death accurred an the date and haur dnd fram the 
es causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sas 3 2c. DATE SIGNED 
Bane L 27 ——-5 ATTENDING wo SF og iB ~2/-6F# 
203 y eS DEGREE PHYS, DIRECTOR PHYS. 
2 B= Td. PHYSICIAN'S Ze, ADDRESS 
= at |__"ME(ipeY Page C. Jett, MoD. ince Frederik Maryland 20678 
3 B SG] %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
— ecil igs . 
oc“y a ogg Huntingtown Chr. Cemetery Huntingtown Calvert Md. 


VRAIS {4} ALD * ADDRESS 25a, RECD BY rege 7 EES 
30M REV. 1/68 y wings, Maryland oe OT 3 1 68 


MARTLAND STATE VEFARIMEN! UF MEALS 
] id DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120168--2909-16/ce: 


$4188 CERTIFICATE OF DEATH ‘ 


di 


Me T, DECEASED-NAME First Middle 2o. DATE OF DEATH Fy 2. HOURP 
ez oo (Type ar print) Manth th Year m 55 
as58 HOMA AN EVA PREEDEN Q 948 peel 
@ Ot last birthday) DAYS ssl] IN, 
2oe | sie 2 | apart Io, 886 gos] | 
a7 2 Te. Tae {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? [® mARRIED-PEXNEVER MARRIED[-] | % COUNTY OF DEATH 

a count < 
= ‘MARYLAND Peg ar was | LPO ESI we DlvoRCED ALVER Md. 
2 20. USUAL OCCUPATION (Kind af work done 112b. KIND 
mo Wolsey OHO LeaM 

a 


10. CITY OR TOWN OF DEATH ~"T1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
7 give street address) luring most.of workingife, even if retired.) 
/ PRINCE FREDERICK CALVE ounry_nosprrki—Het ch? ginee 


bis 


28 Z tea. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Tad, INSIOE CTY LIMIS? J 13e. STREET AND NUMBER 
SEP (14 Jadmission) STATE 13b, COUNTY 
id ! MARYLAN CALVERT wuspy__| "SO" bp Code 20657/ 
Stores foe I IE | lg 

e€c¢ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Mi 
Bee (W.) ‘tbruckles-¥) 
See OHN BREEDEN = hoo sn they 
235 16a. WAS ee EVER ti ARMED ee , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address _” Same 
Gagk, 5 ge war or dates of service 
£e6 Pa | It78-18-299, Mrs.Mary Evans Breeden-y, po wia4. 
=s ite -Wigowy 
od 18 CAUSE OF DEATH (Enter anly one couse per line f ecrwein pr NO SCAT 


PART 1. DEATH WAS CAUSED BY: 
} .__ IMMEDIATE CAUSE {0) 


DUE TO, OR AS A Cl 


Borkeir WSeArsr 


ul 


Conditians, if any, which gave 


oS OF 
Or Cte 
tise to immediate cause (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wa (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


cremotian, or remova 


E 
5 
a. 
a 
é 
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= ah 
2 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
S , CAUSES OF DEATH? 
Ee Ss NO [JI 
& 
SS [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
& | Door conteipurinc [7 cause oF beara HOUR AM. Month Doy Yeor 
S [lit either, natify medical examiner) P.M 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACIORY.\| 21f, LOCATION Street or R.F.D. Na. City or Town. County State 
While [Not wile ‘OFFICE BUILDING, ETC. == 
lat work —_ot wark. gee g (he ve Z. 
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saw the déceased live an PEAT 2 ¢ 190 7 and thaf in (my) (our) opinion deoth dccurred an the date ond hour and 4 the 
causes stated oboge. 4 id) (di i ehody ofter deoth. 
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TO FUNERAL DIRECTOR 


22d. PHYSICIAN'S 7 5 % P 22e. ADDRESS 
mnie bce LY WARRIM > eter 4, 
BURIAL, CREMATION, [ 236. DATE Wr es 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
Bee er! (Oct 3h et to68: Cedar Hill Cemetery Brooklyn A A Co Md 


OSs Bal GG BY REGISTRAR] 250. REGIS]RAR'S SIGNATURE 
nets | elede,OCt 2.8 1969. federday 


This certificate shauld be executed within 24 hours after cori oy delay is 


3 


Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 


1 


2, AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4 19 
R STATE (_) MEDICAL EXANINER’S CERTIFICATE OF DEATH 3 
HEALTH DEPT. 3 ep a Wieus 2o. DATE KNOWN] Month Doy 2y-HOUR 
22 as ZUG J Ke cata waren) /O _0 Paw 
o's fi 5. DATE OF IF UNDER 24 HRS._V'2c. DATE PRONOUNCED DEAD f” HOUR 
Sa mal DAYS HOURS .) 
ee EH Si hd ill 5 
“ To. BIRTHPLACE f or foreign | 7b. rel OF WHAT oar MARRIED [_]NEVER MARRIED [_] 
xs 5 country) i ws WwpoweED 2 DIVORCED Ba] Md. 
Se j10. Ye fa Ve, USUAL OCCUPATION (Kind of,work done | 12b. KIND OF BUSINESS OR, 
2¢ Aitjag most of MArking life, evn it retired.) |INDUSRY * @ 
e = MEDAN ) Label PLAYS 
2g i Hi3e. STREET AND NUMBER 
aS i ee, 
eS yd 
& = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME Fit yy idle ast 
ce WA \ f , lal (te, [AKG LEGA EC #2. 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY.NO. he INFORMANT Me ADDR 


TO peru @Dbicar EXAMINER 


Mee ‘No, or unknown) ye yey served] 
-_ 


Litigtée ©, led. 


18. a OF DEATH ner. a cause Ber TngAor (0), {b), ond 2 ae Ft Atal aaa 
PART I. DEATH WAS 
, _ IMMEDIATE CAUSE wf Zee L241 


3 : 
a es 
S 
ace Ce) 
ef ET 
2S ec = 
Ze §? 
e = fet / ; Due 10” op 
as 2 $ v Conditions, if ony/which gove aS Z RIA Se @ 
os & tise to immediote couse (0), 
oo = stoting the vadelying couse DUE TO, OR AS A CONSEQUENCE OF 
Se last. 
ES K Y (9) 
5 i : 
Ear ey PART 2. GTHER Eaey CONDITIO oss 5 TO Dé v4 BUT N Dp fi TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2s = 0 
£2 3 z 
s g 3 A © [190. DATE OF OPERATION 19. cm ad: WHICH OPERATION 20. AUTOPSY? 
so ae s WAS PERFORMED? We 1 
£ 2 © = 
peat a aes & [ic. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
=o 3 PRIMARY GOR CONTRIBUTING ["] | HOUR RA 68 i 
=z 2c = x] 
Seu25 © | cause or beara 8:50n, 10 301 
~~ Sas = , I. 
gh Sere = [aid INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RED. No. City or Town County Stote 
A =e 5 it foctory, office building, ech ghway Cel are Ma. 
2 os 
Siena = ri 7 ae. 
s = 5 ge 220. | certify a I taak charge of the r " pkey obave, heldon Autopsy[_}, Inspection [}, Inquiry {_]._ ond in my opinion 
oe death resulted Natufal gause/[_], Accident Be vicide (1, Homicide (J, Undetermined monner (_} 
22 
ie Ss5 = CHIEF MEDICAL EXAMINER [[] 
5 ©2 i= bps 3 mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNGD } 
e536 DEPUTY MeDIcaL EXAMINER GZ Q HfAA 
85>. EXAMINER'S : 7 GOS OY 
g2 ess NAME (Type) “VY, WVGP _ADDRESS(Stet, cy, town, or county) AP yena t Ihc « - 
2Euo=z aunty) (tote) 
2 WY hid, 
yt} A. 


280. REC'D BY REGISTRAR ‘2Sb. REGISYRAR'S SIGNATURE 


4 169 perorks, 9 


eo FUR agen ee R 3 23d. LOCATION (City of Town) y, 
REWORK pecil A 
Otto. ALLL Naw,|_ Sof b9210 


VR AISME (5), 
TOM REV, 1/4 
) 


Neel! 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 


ae Wi tis DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 
aeLUL CERTIFICATE OF DEATH 194 
! Nt ie tye 8 First Middle Lost 2a, DATE OF DEATH 2. HOUR 
— SRS (Type ar print} Month Doy or 
8 SA HARLO NINGHAM Oct. 15 68 9:A mM 
we 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE (mn “i [_1F UNOER YEAR [iF UNOER 24 HRS. 
oS jas! birthday) ‘OAS {| HOURS [MIN 
ia Female Cauc. ay 8, 1878 20 YRS. (dead ie ea | 
a 3 7a. Reve (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIEDEX] | 9- COUNTY OF DEATH 
San Maryland USA wipoweD [] _ DIVORCED [] Calvert Md. 
Zee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
OE se = £ give street oddress) during most of working life, even if retired.) WRUSTRY 
ee Prin derick Calvert House Nursing Home F ; 
yo = Ho ut eae (Where deceosed ra if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13¢. STREET AND NUMBER 
2 admission (3 ib. COUNTY . . 
& ae Maryland|"’Anne Arundel [Friendship | SU ‘kd 
ZS > [IA FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es John A, _ Cunningham | Mary F. Leitch 
ic 
ss V6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s t p P 
es fee, nozorunknawn) | (Hymgravsosc’™) 1 6u48-7888d1| George E. Cunningham,Friendship, Md. 
s ad a ets So 
= & 18. CAUSE OF DEATH (Enter only one cause per [i \ AKTWEEN ONSET MNO DE i 
: 


for (0), (b), ond (0).) (2. 
- IMMEDIATE CAUSE (a) g 


iy 
et } DUE TO, OR AYA CONseauENcE OF —/f) / 

Conditians, if any, which gove s C 

fise 10 immediate cause (a), (b). ar 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ks @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


transit pen 
, cremotion, 


| or attending physician. 
After this certificote hos been signed by the attending physicion 


[JOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 1 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Re HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R-F.D. Na. City or Town, County State 
While Nat while OFFICE BUILOING, ETC. 

lat work — _ot work. 


A? Ea 
& | 90 DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 206, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
f= Ys] nog _| CAUSES OF DEATH 
Fa 
© [ilo. ACCIDENT WAS UNDERTYING —_[71b. TIME OF INIURY Tic. HOW INTURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Wem 18) 
3 
2 
= 


22a. | certify that (|) (thisbospital) attended the deceased fram Zé i + a ce , that (I) (we) last 
a saw the deegased alive an. _/ 19@ 9_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
g causes statgi-gbove, (I) (we) (did) (did nat) view the bady after death. 


je 3 should be detached for use os the buri 


2b. SIGNATURE LS, 2c. DATE SIGNED 
ATTENDING MED. STAFF 
fie 674 Ce vecret pays, Dd opirecror OO prs. Cl]Ooct. 16,1968 
Tad. PHYSTOIAN'S/ De. ADDRESS 
ail, : Huntingtown, Maryland 20639 
BURIAL, CREMATION, | 236. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) | : 
B Oct 18,1968 ¥ ndsh re Cem a ad Md 


24. FUNERAL DIRECIOR / hy ADDRESS 25a, REC'D BY REGISTRAR 15 Rcasteans SIGNATURE 
| Ltt brine Pessreeal /forne ovings, Ma. jo OCT 21 1968 x 


filed with the State Dept. of Health prior to buri 


fi 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 
p' 
e 


s director, 


8 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be xecute: within 24 hours af 
should bi 


| MARYLAND STATE DEPARTMENT OF HEALTH 
ti4 8 (2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ais MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14195 
2a. ne vole 3g Manth Day 2b. HOUR 


HEALTH DEPT. 1. DECEASED-NAME First Middle 


(Type or Print) 
i= 


Year 


“23 ‘s DELLA WINTERS DIXON DEATH MATEO] 10 3 1968 5:30 
open se 3. SEX 4, RACE 5S. DATE OF BIRTH (6. AGE (in yeors [_W UNDER 1 ViaR [iF UNDER 24 WRS_V'2c. DATE PRONOUNCED DEAD ‘2d, HOUR 
3 Ba <= ‘ost birthday) DAYS 

ae = emale White |June 13,1891 yes. = 30 
Ses 
ow a 7a. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

— EXO ours . . 

@ “5 od issouri USA WIDOWED fx] DIVORCED [_] Calvert Md, 
=>, 8 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 
oo " 
iors = 3 i) Pri nce, Frederick give street oddosQ@alvert Co. Hosp. during most of workinqJife, even if retired.) | INDUSTRY 
ees f Hurtcinre-tewn mretown, Md ousewise 
Bog ££ To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13. CITY OR TOWN 13d, SIDE CY LMNTS?—-[T3e. STREET AND NUMBER 
Coo = 3 (A admission) STATE 13b, COUNTY ieee aun YES (7) NO fx] aoe a “id 
2 Be Mig yO q PLOW yt 
26.2 Ve. Ss 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
2st fs 
eet James M. Winters Unknown 
c=i & 2 Te, WAS DECEASED BVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 20639 
= 5 € & = ( Sng nina) {If yes give war or dates of service) 579=/66~0481 |J. Norval Dixon,Jr. Huntingtown, Md. 

8 28 - ae. : entre He L¥ 
275 nae 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c)) Snir biota lent 
2) c= PART |. DEATH WAS CAUSED BY: 4 ‘ . . 
z E = at __ IMMEDIATE CAUSE (0) Arterio ero ardiovas ar disease 
xe ae AE AST DUE TO, OR AS A CONSEQUENCE OF 
3 > = ; 
@ | os Canditions, if ay, which gave 
= sat Ss = rise to immediate cause (a), (b) 
Sete 3 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
OeSce @ oe. last. 
5 Ss ~_ (9 
Bg es ait 
2e= 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
82 5 ee 
Spapae ee AA Fracture of right hip 
SEE BS | |= [oo Date oF opkeation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae es PS WAS PERFORMED? YES No 
IED Shr aah = 
=es 35 & [iio, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
Se. eae = | PRIMARY [-] OR CONTRIBUTING [7] HOUR A.M. : 
Sses2s & |_Caust or beats 1] WK 9 25'%8 ubject had a fall 
2 goo 8 = [21d INJURY OCCURRED 2ie, PLACE OF INJURY (at ag farm, street, TIF. LOCATION Street or R.F.D. No City or Town County Stote 
=7 50 ne Nor Will factory, affice building, etc * 
Seeses atwore (‘ar woR 2 2? Huntingtown Calvert Md. 
5 5 ’ . os 
a s 25 e 3 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[XK  Inspectian [_], Inquiry [_], and in my apinian 
Ss Se og = death resulted fram: Natural causes ["], Accident [KK Suicide [_], Homicide (}, Undetermined manner (_] 
$es5a2 
a5 ae ane CHIEF MEDICAL EXAMINER = [_] 
pea SIGNATURE 1 Mp, ASSISTANT MEDICAL EXAMINER Ckxx 22. DATE SIGNED 
S & 
State rains DEPUTY MEDICAL EXAMINER {_] Oct, 4, 1968 
R&S >Y. : 
weg ose NAME (Type) - ADDRESS(Street, city, tawn, ar county) 
a ge Ets = R d_N Kornb m 
eo FEno=z 23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State 
- - . 


REMOVAL (Specify) 


ae . “emetery Plum Point Ca 


B 2 0 6 968 p m Po lyert Md, 
C29) DIRE Ky ADDRESS 25a, RECD BY REGISTRAR ‘25. REGISTRARS SIGNATURE 
sasatially vemeral Cr Owings rlanalveD 968 5 rthg Naehe 


ngs Mary 


ithin 24 haurs after death. 


TO HOSPITAL OR @ .. PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


— 


the funeral 
es | and 2 
after death. 


iA witht 


9) 


fi 


© 


etel 


ate has been signed by the attending physician and\ca 


e 3 should be detached far use as the burial-transit permit. Then please remi 


After this certi 


h the State Dept. af Health prior ta burial, crematian, ar remaval, and in any even 


TO FUNERAL DIRECTOR: 
directar, pag 
shauld be filed wit! 


s 
> 


90M RE 
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MARTLAND STATE DEPARTMENT UF AEALIA 


he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 44 og 
£1 é CERTIFICATE OF DEATH 
}. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{iypnior orn) Joseph Parran Gomldsbrough WR TU 


ree ee RACE S. DATE OF BIRTH ‘oy te oe OS 
last birthday) ee | min 
ale whi -0 ee 
7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & maRRIeD [7] NEVER ete 9. COUNTY OF DEATH 
country) 
and widowed [J —_ DIVORCED [[] Calvert Md. 


40. CITY oR TOWN OF DEATH VW. na aie INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark gone 2b. KIND OF BUSINESS OR 
p _ giyg street address) durjpg-mast ot warking jifp, dven if rexeed.) APDUSTR) 
| Prince Frederick |taivert County Hosp. |"Y ye 2 WY / eR 


ye USUAL RENCE (Where deceased lived, if institutian: iene | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =} 13e. STREET AND NUMBER 
INTY 
Mery Ys] NOG 

14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle last 

Josep igh Ma: Brown 
Téa. WAS DECEASED EVER ee ARMED ae 16b. ae ¥0. 17. INFORMANT Address 

Yes, na, ar ugknyp es give war or dates, le wy 7 } 
po / 2 {Nina McCo Nan jemoy, Maryland 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far, BETWEEN QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LG &) DUE TO, OR AS A CONSEQUENCE OF 
Canditions, ff any, which gave 
tise ta immediate cause (a), (b) 


stating the underlying cause( UE TO, OR AS A CONSEQUENCE iA 
last —eoen an Pi ee Le a 


ut 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQUHHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
eo No cx CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 1B.) 
(CDR CONTRIBUTING [7] CAUSE DE DEATH HOUR Re Month Day terre 
(if either, natify medical examiner) 


Zid. INJURY OCCURRED | Zie. PLACE OF ra AT HOME, FARM, STREET, oT] ‘2if. LOCATION Street or RFD. Na. City or Tawn County State 
While oO Nat while [7 (or CE BUILDING, FTC 
lat wark —_at. nent Ll 


22a. | certify that (1) pe hospital) attended the decoused | ment, Ty, 19_65 to October 119.66, that (I) (we) last 
saw the deceased -tlive a’ 1999. and that in (my) (oun) apinian death accurred an the date and ‘haur and from the 


(wg) (did) (did nat) Soe Ody alter death. 
< Ey SIGNED 
Soe O MF co] 107171968 
22d. PHYSICIAN'S 


NaHE[NPR oberto de erto de Vild eonard Ma yland 

“BURIAL, CREMATION, | 23b. DA ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gty ar Tawn) (County) (State) 
wetseach) Ores 9 968 | Trinity Mem. Garndes) Waldorf, Maryland 

24. FUNERAL DIRECTOR ADDRESS 


‘ ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 0 
Arehart Funeral Home,Inc.-La Plata,Md.|om 9 968 PCrartag jt#7 


(b), and (¢).) 


At, ~ {FPOIKE 


MEDICAL CERTIFICATION 


causes stated abave, 
‘2b. SIGNATURE 


ATTENDING 
peaREE FIN 


22e. ADDRESS 


nd campletely filled 


ted within 24 haurs after death. 
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MARTLAND STATE DEFARIMENT Ur MEALIT 
aa4 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14197 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
yeeist pa) William Jefferson Golihew CeLener en: ee 


3. SEX 4, RACE S. DATE OF BIRTH es sin years |_!FUNDERT YEAR | IF ONDER "24 Hes. 
lost birthdg ‘MONTHS [DAYS wn 
Male white 10-17-02 Ps ale 


7a, BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eee f 9 MARRIED 3S] NEVER MARRIED] 


Washingtonm DiC. UseSehe wipowed [] _bivorced [} Calvert Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
cr give street address) luring mast af. warking life, eyen if retired.) INDUSTRY 
57 |p ederick Calvert County Hospi tai” Gab"driver 

ose RSD ER (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 43d. INSIDE CITY LimmTS? | 13@. STREET AND NUMBER 

pansion) STHaryland |" ON Calvert |North BeagHk 0 |5o7 Dayton Ave. 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


John Golihew Bessie Staples 
16a. WAS DECEASED EVER sul ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT VE "Address 
: Yes.ng ofunknawn) | Crevemiocomelene) LP 54.2930|Nellie Golihew, North Beach, Mde 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ; =F, CTW ONS AND A 
PART |, DEATH WAS CAUSED BY; Y cs / 
IMMEDIATE CAUSE (0) 4 Z j F 


11OF DUE TO, OR AS A CONSEQUENCE OF VA 
Canditians, iffany, which gave 


tise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eT 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Ean) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ye not] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(CPOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED j 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PEO) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


lat wark at work em vy = 
22a. t certify that (1) (this hospital) ghentle the-teceased frome77 7S We2e, tA Ss eA 19_¢*~' thot (I) (we) lost 
sow the deceased alive on 19 and thot in (my) (our) opinion death aecurfed on the date and haur ond from the 


after death. RK 
? 
L 
io 


ban pap 


ave cor 


ic 
and in“any event, within 


icig 
leas 


jh 
“then e 


Lf > 


tian, ar remava 


-transit permit. 


, crema 


igned by the attendi 


Se 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 
led with the State Dept. af Health prior ta bu 


= couses stafey oboye, (I) (we) (did) (did not) view the body after deoth. 
(o] 2b SIGNATURE [<7 ; ane = aad 2c. DATE SIGNED 
i p ' 
= x / Cit wrote pays, ED orecron Opis. 
v= Td, PHYSICIAN'S ie «| 226. ADDRESS 
z “3 { MME(e)George J. Weems, M.D, Huntingtown, Md. 
wou 
225 er : 
Sie Ba, BURIAL, CREMATIO! 2b, DATE 2. bs iy Y OR (334, LOCATION (Citytar Tawn) (County) (State) 
ze [abe |oe 68 |" LLB MYM CHEERY S07 LAND >) 


J 


24. SUNERAL DIRE ADDRESS © 8S BEB OT] 250. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATURE 
erat [ALTER La 6 2S ape GET TT 96h felony Gee 


7 


ithin 24 D after dea’ 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires that the death certificate be exe: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in papers. Page 


icion on 
ea rel 
, and in any event, within 72 haurs 


permit. Then 
|, crematian, or remova 


|-transit 


gned by the attending physici 


urial 


should be fed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bi 


G 


1. DECEASED-NAME 
(Type or print) 


To. BIRTHPLACE (Stote ar foreign 


country) 
Mary 1 and 
10. CITY OR TOWN OF DEATH 


Prince Fredericl 
130. USUAL RESIDENCE (Where deceased lived, if institution: 
\ Jodmission) _ STATE 


14. 


MEDICAL CERTIFICATION 


FATHER'S NAME Fi 


First 


Willian 


3. SEX 4, RACE 
male white 


inst 


\gb. COUNTY 
Anne 


Middle 


Joseph 
T60, WAS DECEASED EVER IN US. ARMED FORCES? 


(if yes give war ar dates of service) 


Yes, ng, or unknown) 


lost. 


a 


jat work —_at work 


BURIM, CREMATION, 


REMOWAL (Specify 
[he at 


MARTLAND STATE VEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 
Levi 


TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


CERTIFICATE OF DE 


lost 


ATH 14198 


2o. DATE OF DEATH 2b. HOUR 


Greenwell “'o "68 hacen 


S. DATE OF BIRTH 


-19-1891 


no as, 


6. AGE (In yeors 
last birthday) DAYS HIN 
YRS. 


8 MARRIED [Ay NEVER MARRIED[] | % COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 
A WIDOWED [_} DIVORCED 


O Calvert Md. 
20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


£ 7 , 
Contitions, if ony, which gave 
rise ta immediate cause (a), 
stating the underlying cause; 


(b) 


(¢) 


fFAALAAN 


and_(c 


DUE TO, OR AS A CONSEQUENCE OF 


give street oddress) during-mast of working life, even if retired.) INDUSTRY 
C al D Aan 
esidence befare | 13c. CITY OR TOWN 13d. INSIDE CAY LIMITS? /13e. STREET AND NUMBER 

41 [Lothian | SO "k 
lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Greenwell Roberta Turne 

16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

9-05-1974 f Alice eenwe othian 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


saw fhe deceased alive on 


couses sJatad o 


1 


pove, (I) (we) (did) (did not) view the body after deoth. 
ie ere 

PNB UO 7 14-2 xe Me 
22d. PRYSICIAN’ i] 

pits eorge Weems, M.D 
: : FOL GCE\| Vik & ome 

A DIRGIOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

sayy [ALectedene P-wnuech Heme ured Wd vwayer 7 196h _ QChorlas Viege 


22e. ADDRESS 
whbba 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

so nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M, 19 

'AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ae dplerte © 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
i, Not while 7) 


22a. I certify that 4} (this hospitol) ottended the deceosed from_cept. 11, 1950, to_Octoher'l9_68 , that (I) (we) last 
9_6Band that in (my) (0 


ur) opinian death accurred an the date and hour and from the 


‘22. DATE SIGNED 


fel brecror CO ps, CO] 10-1) -68 


and 
for (County) (State) 


Ma 
ee Aiken | Dre, (City 4 
ag —j Lbrcuay ( LUMA AAHe Mewde p 


a MARYLAND STATE DEPARTMENT OF HEALTH 
th 1990 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE : MEDICAL ocak S CERTIFICATE OF DEATH 14199 
HEALTH -DEPT. ERE 20. OATE KNOWN[] Month Day Year [2b HOUR 
soe = vam mao (Of AH. 
=x) e. DATE PRONOUNCED DEAD 7a. HOUR 
Se Month Jb Doy Yeor af; ‘s 9 f) 
Ei OPNTY OF DEATH 


es I, 


th 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
ee street oddress) 


12a. po OCCUPATION ey of work done |12b. KIND Of BUSINESS. = 
duringfios! of eke eyénif retired.) INDUSTRY 
wy rs — 
fa. USUAL RESIDER FF 16 ia lived, if i Residence before Ve. STREET AND oe ER 
odmissian) STATE Het cou! (Pi y 


14. FATHER'S NAME te Is. Ios ol Ts E y: st Middle lost 


f ~ 2A bel fe Da eo fy /]s 
pitch 4 . INU. ARMED FORCES? Te. seni savas ra + ADDRESS 
es, NO, og unknown! (It yas give wor or dates of service) A 
ae a ee Vy Z) 7T-O rp) Be. </ 


18. CAUSE OF DEATH (Enter anly one couse per ih Hr (a, (b), ond (c)) BERVEN OSE AND DEATH 
PART |. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE (o AWG Uce— IY Ke 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


aa 3 


cate shauld be executed within 24 haurs oft 


PART, 2; OTHER SIGNIFCANT CONDITIONS CONTRIBUTING YO DEATH BUT N@T RELATED TO THE TERMINAL DKEASE OR CO! IN GIVEN IN PART I(o}, 


ad Le Kk Operated upsn (rx Der leg oo 


Tho ATE OF OPERATION S Hi9b. CONDITION FOR WHICH OPERSHE rf 20. AUTOPSY? 
; WAS PERFORMED? / i 
Ia! re 2 /| CA YAN re vs No 
i 


2a. EXTERNAL CA ‘21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injyyf in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH PM. 19 
YY OCCURRED 2Te. PLACE OF INJURY (At hame, form, street, 
WHILE NOT WHILE factory, office building, etc.) 

at work LJ AT work 


220. | certify that | took charge of the remains descfibed above, held an Autopsy (_], Inspection [], Inquiry [J], and in my opinion 
deoth resulted fram: Natural cau ccident [_], Suicide (.], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [J 


MEDICAL CERTIFICATION 


QF LOCATION Street ar R.F.D. No. City ar Town County State 


Page 3 shauld be used as a burial-transit permit. File pages lond2 wit the State Depor 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


SIGN ai ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SI 
SIGNATURE MO. 

EXAMINER’ DEPUTY MEDICAL EXAMINER [fee 

NAME (Type) | NAME (Type) Jf t t IVA ke ADDRESS(Street, city, tawn, ar county} 


necessary, please execute the certificate, writing the ward “pending” i 


5 may be retained for yaur files. 


To nepury QDbicat EXAMINER: This ce 


TO FUNERAL DIRECTOR 


[ 230. BURIAL, CREMATION, wD NAME OF CEMETERYAR 23d, AOCATION (City or Town) (County) tate) 
Pot ca yea tf Pencsd (ty, ude  LWhask MC 
Tae y GpAne LOB, J TuAS NG t+ S 


eo 
C a. fd AL DIRE! v3 ADORE! ne 25a, REC'D BY REGISTRAR PISIRARAS SIGNATURE 
aN Beare [crag feds) OCT 21 1968 PCKorbey Varotpe, 


TO HOSPITAL OR @.: PHYSICIAN 


The low requires thot the deoth certificote be e 


Page 4 may be retained by the hospital or attending physician. 


or 


within 72 hours after 


ample! 
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i=] 
c 
— 


cremation, or removol, ond in any event, 


d by the prenitig 
hen 


|-transit permit. 


After this certificate hos been signe 


director, page 3 should be detached for use as the bu 


should be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS ( 


: 


> 


1. DECEASED-NAME 
(Type ar print) 


MARTLAND STATE UEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f Ca a ‘ 
1419 CERTIFICATE OF DEATH aecto 


Middle 20. DATE OF DEATH f 2b. HOUR 
s Me q 
Maria -- LeBark oS 1868 h205p 


S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
last birthday) ‘OATS, MIN 
9-2-1900 6h Ys. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ema SC Ail) i eS 
7a SRTHOAG (ete oy foign [he CMZBN OF WHAT COUNTRY? 4 MARRIED Bi] NEVER MARRIEO[-] _ |. COUNTY OF DEATH 
pie hoe Wie was WIDOWED [] _ivoRcED (7) alve Md. 
_}io. cary og TOWN oF BeaTH 
ede 4 


give street address; during mast of working life, even if retired.) R’ 
/Prince k alve nity Hosp house : wn Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare bcasheley aM 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
--Jadmission) _ STATE 13b. COUNTY 2 Yes] Ni ro 
Maryland alvert ede k oldstein Rd-- 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle R obbL 
Sehald  -- Springer Anna OHO. 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Upper Maricboro Ma 
t, ‘ho, of unkniown) | if yes ave war or dates of serve) ae 2 e. 
{e) ot IS77-05-257) Ann LeBarlk , ERK exe Ke OMX KEK X 
18, CAUSE OF DEATH (Enter anly one couse per line { and (4) LP y BEIWEN OSE M0, EAH 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE (a) 


Ai 
s DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediote cause (0}, (b}, 
Ye 


stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF aoa 
last. =a laa Cte oes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA uT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
ly ) 
( 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 


yes Nol 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[lor conteiauting jcauseoroeatH =| HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. ki 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. Gity or Town Caunty State 
While o Not while 7) OFFICE BUILOING, ETC. 
jat wark —_at wark 


22a. | certify that (I) (this hospital) attended the ne i Sept. 26, 1966, ta Oct, 3, 19_65_, that (I) (we) last 
sow-the deceased ative anO f~_19G0_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cfuses stated abave, (I) Ywe) (did) (did nat) view the gady after death. 


22c, DATE SIGNED 
10-h- 


ATTENDING MED. STAFF 
DEGREE PHYS. DIRECTOR Oo PHYS. O 


22e. ADDRESS 
4 4 St. Leonard, Ma and 
‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) {State} 


Bult ga) 10/7/68 Mt. Carmel Cemetery Upper Marlboro P.Geo.Md 


4. 


R 


FUNERAL DIRECTOR ‘ 


itchie Bros. Upper Mar 


— 7 = 


2Sa. in BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OCT 14 1968 fOLionla, 


aw) ] MARTLAND STATIC UEFARIMENT UF REALIN 


13d. INSIOE CITY LIMITS? 1.13e. STREET AND NUMBER 


vspgnoc] | (94h BROWNS LANE 

1S. MOTHER'S MAIDEN NAME First Middle Lost 
UM Kets 

17. INFORMANT pa NIVEL B LOsvE Avoress 


130. USUAL RESIDENCE (Where deceosed lived, if lostitul one Basis ence ef 


odmission) STATE MARY LAN} . COUNTY PR GRO 


First Middle lost 
UN Kas 


(Ohne 


16b. SOCIAL SECURITY NO. 


Ie ITY OR TOWN 


any ar 1 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE colied es MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14201 
1. DECEASED-NAME Fi Middl Lost 

HEALTH DEPT. Cea ist idle 93 %.DATE KNOWNT] Month Boy Yeor 25 HO 
=e 1 A CR HER MAN ON DEATH MATED LIT AR . 
of € 3. SEX RACE 5. DATE OF BIRTH - 6. AGE (in yoors [__F-UNDER T YEAR TTF UNDER 24 HRS. “V9 DATE PRONOUNCED DEAD 2d, HOUR 
zs 2 lost birthday) [MONTHS | OAYS HOURS Month D x , 
Pe fae ean a rig aa lel read kL 
ee To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“Ss y cunt) ARKANAS UNITED STATES | Wowie K] orto] | CALVERT Md. 
Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [re KIND OF BUSINESS OR 
as ive street odd durit t of working life, even if retired.) J INDUSTRY 
2 a . “pk NCE FREDERICK MD. give street oddress) CALVERT COUNTY uring most of working life, even if retired.) 
Os y 
a's 
ef 


4 hours after — delay is 


LZ 


PLT2 ~ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES’ 


(It yes gue wor ar dates of s 


‘Yes, na, or unknown! 
Saas (ore dl “| 57803-9210 6922 SHeeeice w 
18. ie Papen fens al Re couse per line for (0), (b), ond (c).) abe BETWEEN ONSET ANO OEATH 
iY | IMMEDIATE CAUSE (0) SAS CEs ERE 
ial er DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) SPWALAM COW 
’ rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Cet 1 a Poros  Essvo- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


— Q 


farworded to the Chief Medicol 


ficote, writing the word “pending” in-p 


ICAL EXAMINER: This certificote should be executed 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


z re , ae 
= | 190. DATE OF OPERATIO! 19b. CONDITION FOR WHIGHOPERATION . 9 USM SAP AUTOPSY? 
S ~ » Ss 
De ZIGHGY RACKETS SE WAS PERFORMED? | \S mn tg 5 SSN & MwACata, YS Nog 
a & [ilo, EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= = =~. é 
= 3 g PRIMARY [OR CONTRIBUTING oO HOUR ne 4 Vie aw Woo Se 
3 4 M. 
gt aa 3 = [Rid INURY OCCURRED ‘Tle. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City opTown County Stote 
= x 5 uy me : foctory, office building, etc.) Wand SHOR Qs eh p< 0 
@ l nN Dor 
sh Shed, / : F % 5 - ee 
za s 220. \ certify that | toak charge of the remains described above, held on Autopsy [|], Inspection LA —Inquir |, ond in my opinion 
[ee 9 Psy Pp quiry YY Op! 
ore death resulted from: — Noturol causes (_], Accident £71, Suicide [[], Homicide [_], Undetermined monner [_] 
g38 CHIEF MEDI O 
2 S x ~ CAL EXAMINER 
o- 3 ones Les. €. Sago! i wip, ASSISTANT MEDICAL EXAMINER C] 220, DATE SIGNED 
Ses : ashes = pepury mepical examiner Ll WH~LW6 
5 ; 
S é s } NAME (Type) IR ISSAM EF i elDAMALOUJI ADDRESS(Street, city, town, or county) — 
ec Eu ote) 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File pages lond2 with the 


730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Gry, pr Town) ~ (County) 
BEMOVAL (Specify) iy g 
[ata Viele Get Ga POP (em ele. mal PPE 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
oP 
ee UW Laban SIME Se ok Re \on OCT 9 1968 (elontg, 0 


aes 


TO HOSPITAL OR Don: PHYSICIAN 


The law requires that the death certificayé 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


P MARTLAND STALE VEPARIMIENE Ur ACALIA 


1 Pe, 1 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ CERTIFICATE OF DEATH 14202 

Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR Pp 
BES (Type or print) Ss r, Month Day es 
53 Agnes Victoria Lusby 10 2 ies abe 

last birthday) ‘MONTHS mW, 
i Female White 02-23-09 9 WRS. heme: adic 
Br 8 To BIRTHPLACE (Soe or foreign [7b CTZEN OF WHAT COUNTRY? 4 MagRieD GE) NEVER MARRIED[-] | % COUNTY OF DEATH 
os cauntry He) 
See Maryland We Bd WIDOWED fe] _DivoRCED [} alvert Coun Md. 
2ee 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 
eH 4591.. ive street address) INDUSTRY 
=83¥ || Prin alvert Cou Z Gan 
aa s Aly ee ee Fre in: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Se. STREET AND NUMBER 
/ admission} 13b, COUNTY 

.s, Calvert | Solomons | SO "bd xa 

E = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a Alhe Park f WA rep 

eos. Near WAS Deere ah ie S. ARMED pony ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, no, of unknown) yes grve war or dates of servic 
ta — Mrs. Peggy Shenton Solomons, Maryland 


Boe 
2<$ 
oe & APPROXIMATE INTERVAI 
BETWEEN ONSET ANO OFATH. 
== PART |. DEATH WAS CAUSED BY: 
e5 ) IMMEDIATE CAUSE (0) I 
S5§ Y / 7 DUE TO, OR AS A ; 
= Conditions, if cacti gave gs Aes 
= ; ; (b} 
= tise 10 immediote couse (0), 
= stating the underlying cause¢ DUE TO, OR AS A 


(OR CONTRIBUTING [_)] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical exominer} P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, PEO) 218. LOCATION Street ar R-F.D. No. City or Town County State 
While 0 Not while >) OFFICE BUILOING, ETC. 
jot work —_of wark 


22a. | certify that is-hospital) cttended the deceased from Gm 20m, 1968, 10__1.QueQee_, 19-68, that (I) (we) lost 
sow the deceased alive on O=2— 19 , ond that in (my) (aur) apinion deoth occurred an the date and hour and from the 
couses Sfoted above, (I) (weP(did) (did not) view the body ofter death. 


22b. SIGNATUR 71 rs ; Ghee Me an 2%. DATE SIGNED 
te hbase: egret puys ee) oirecror C) ps, C1] 10=3=68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Tye) Roberto de Villarreal, M.-P St. Leonard, Maryland 
BURIAL, CREMATION, Lye ana 23c. NAME-OF CEMETERY OR CREMATOR 23d. LOCATION (City or Tawn) (Caynty) State) 
te (led STOP \ Sed acs ILA ntl, Safran, but, ell 
24. FUNERAL DIRECTOR Al rs 2S. RECD/BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Poul 4 1968 fCorbag Yacet 


= i 

= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xX = SC] 0 CAUSES OF DEATH? 

= 

&% [2la. ACCIDENT WAS UNDERLYING 7] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 

Ss 

3 

= 


shauld be filed with the State Dept. af Health priar ta burial 


aos 


directar, page 3 shauld be detached far use as the burial-transit 


< 
m> 
SG 


quires that the death certificate be executed within 24 > after death. ¥ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®... PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


ZB aber: 1 ” 1 9 b Ee TO RCE SE DE BALTIMORE, MARYLAND 21201 


“e E OF DEATH 14203 
15 V ected First Middle Last 2a. DATE OF DEATH 2b. HOUR 
OVS ype ar print) Month Da ‘eg 
55-8 Rose Cc Meyer Q 68 | Ae." 
5 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE, {in i [_ IF ONDFR 1 YEAR [WF UNDER 24 HRS, 
3 iss last birthday} G AN, 
oe emale white GG LF77 Gl Rs. kewitatiny 
Io. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
. count 
was o i y) S.A WIDOWED f] DIVORCED Calvert Md. 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF Gens: INSTITUTION (If not in bpspitol | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during most of working jie, even iffetired.) INDUSTRY 
St heond hong Geeck ~ NBC" Mada 
180. ae as {Where deceosed lived, if institution: Residence before 7]13c. CITY OR TOWN V3e. STREET AND NUMBER 
: Calver $t.Leonard| SO % — 


-transit permit. Then please remove carba 


igned by the attending physician and completely fill 


After this certificate has been si 


director, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. of Health prior to burial, cremation, or remaval, and in ony event, wit 


TO FUNERAL DIRECTOR: 


VR ANS {4) 


30M REV. 1/68 


A FATHER'S NAME it Joseph. Middle Croyp — los 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
seh 


Tip ety 
LILLE AECVEIGHE 
18. CAUSE OF DEATH (Enter anly one cause per line for(a étb), and (c).) BETWFEN ONSET ANO OEATH 
vs 
uh / } DUE TO, OR AS A CONSEQUENCE OF, vey ZS Lf Mle 
Conditians, if any, which ‘ 
onditians, if any, which gave () ia Abe. Cotte 


LTE ANG! Pt MK; lia. or LUD 
160. WAS DECEASED E r 1 it |SAARMED FORUES? ) 6b. SOLIAY SECURITY NO. 17. INFORMANT Address 
Yes, no, or jown) yes giva wor or dates of service F, %e : 
Whe = Ys: AS-2AI2.| Lou S, Baker St. Leonard, Md. 
PART I. DEATH WAS CAUSED BY: 
rise to immediote couse (a), 


USE 4 {Enter only one cause per fin ne ——— APPRORIMATE INTERVAL 
IMMEDIATE CAUSE (a) Nyt, BAD 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . s a 
et as Be 0 Ch atseke. keene“ - 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
x= ria 5 
3 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
= ys] No 
= 
<3 [2To. ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, tem 18.) 
S | Dor conteipurine (7) cause oF ocate HOUR AM. Manth Day Year 
& [lif either, notify medical exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
wee omer) ie. PLACE OF INJURY (AT NOME. FAW STRET, FACTORY.) 21f, LOCATION Street ar RD. No. City or Town County State 
fat work — _at wark. 
22a. | certify that (I) [ittts~haspital) attended the deceased fram - an. , ta aly, , that (I) (we) last 
‘aw the deceased alive }9_—______19____, and that in (my) (aur) apinian death occurred on the date and haur and from the 
“causes stated abave, (1) (ve) (did) (did ret} view the-bedy after death. 
22bs SIGNATUR wf TA. eye ths pia hs ais 2c. DATE SIGNED 
Wid CL “ALAS DEGREE PHYS. pirecror CO pays. 10-11-68 
22d, PHYSICIAN'S $3 [220. ADDRESS v7 
nf 2 
NAME (Type) rant, 4h DX Leegtetf 4, 


BURIAL, CREMATION, NAV FIERY OF MAJORY 23d. LOCATION (Gj T iC State 
. 2S 


7A, FUNERAL oo 7 AOpRESY) a. ECD BY REGISTRAR fo. REGISTRARS SIGNATURE 
P G 
LEG - aL iE: Me Z| daté_() J$8 


v1 wh D 


\ 


te ttreexdcu 


TO HOSPITAL OR ATTEND 


ted within 24 haurs after death. 


ING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


ician-and campletely 


= 


ge: 


Pai 


and in any event, within 72 haurs aff 


lease remave carban papers. 


al 


th 


transit permit. TI 
cremation, ar remova 


igned by the attending physi 


After this certificate has been si 


je 3 shauld be detached far use as the bu 
ed with the State Dept. af Health priar ta burial 


fh 


ould be fi 


TO FUNERAL DIRECTOR 
directar, p 


| 
Vales 
1. (line at ea First 
@ ar print] a 
ea Leslie 


MAARTLAND STATE DEPARTMENT UF MALI 


Middle 


4, RACE 


male neg 
7b. CITIZEN OF WHAT COUNTRY? 
Usscss 
1. NAME OF HOSPITAL OR INSTITUTION (notin Resp 
e street oddres: 
Server’ County Hosp. 


7a. BIRTHPLACE (Stote ar fareign 


ntry) 
faryland 
) 


far 
10. CITY OR TOWN OF DEATH 
Pri 


rince Frederick 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


VR AIS (4) 
30M REV. 1/68 


( 
be 


STATE | 


Yes, ted unknown} 


h, CQUNTY 


16b. SOCIAL SECURITY NO. 


20-16-8498) Ka 


Last 
Plater 
S. DATE OF BIRTH 
-5-06 


8. mARRIED q] NEVER MARRIED[_] 
WIDOWED [_] OIVORCED [_] 


YA DO 
“ pas rat 
y I SunderlandSU) sem 
14. FATHER'S NAMI First Middle Lost 
Alexander Plater 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{it yes give war or dotes of service) 


120. USUAL OCCUPATION (Kind of work done 
during mast af warking life, even if retired.) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


14204 


2a. DATE OF DEATH 2b, HOUR 
Manth Doy,, Ypop, p 
O 6 s pr 

6. AGE (tn TEUNOER 1 YEAR| IF UNOER 74 HRS. 


last birthday) 
2] 


OAS i, 
9. COUNTY OF DEATH = ba hl 


Calvert Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


PART t. DEATH WAS CAUSED BY: 


16. 
Canditions, if ony, which gave 
tise to immediote cause (a), 
stating the underlying cause: 
er i a 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), and (¢).} 
IMMEDIATE CAUSE (o} 


DUE TO, OR AS A CONSEQUENCE OF 


(b}. probab 
QUE TO, OR AS A CONSEQUENCE OF 


(d. 


1S. MOTHER'S MAIDEN NAME First Middle Last 
Mar Harve 
17 INFORMANT ‘Address 
ne Freeland Sunderland, Md 
“ APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 
emia due to prostatism 
@ en prostatiti malienan 


21a. ACCIDENT WAS UNDERLYIN' 
[JOR CONTRIBUTING [_) CAUSE OF DEATH 
(if_ either, notify medicat examiner) 
21d, INJURY OCCURRED 
While ¢- Nat while 
jot work —_at wark 


MEDICAL CERTIFICATION 


saw the deceased alive 
ca 


Us: 
Sa 


INERAL DIRECTOR 


Ze. PLACE OF INIURY. (25 FOMC 
22a. | certify that (I) (this hasp 
ew po ( 
PE-PAYSICIAN'S 07 s 
|! “Page C. Jett, M.D 
BURIALYREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) 
ea Cee 10/22/68 Bethel Way CH. Cem. 
: ka R 


ADDRESS 5b. REGISTRAR'S SIGNATURE 
dee drtdesek Aa. 2eeigee fitarlhg Srey 


he OS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


NLOING, ETC. 


Dd 


Month Doy Yeor 
19 


FARM, STREET, FACTORY, 


mn attended he decease 
an ] 


tated abave, (I) (we) (di) (did nat) view the bady after death. 


200. AUTOPSY? 


Yes C] 


NO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 


19. 


) 2if. LOCATION Street ar R.F.D. No. 


City or Tawn County State 


,toOct, 18, 19.68 


Ee 
966, and that in (my) (aur) apinian death accurred an the date and haur and 


, that (I) a a 
ram the 


ATTENDING 
PHYS. 


22e. ADDRESS 


Gt 


DEGREE 


22. DATE SIGNED 
MED. 


DIRECTOR 


STAFF 
PHYS. 


im 


Prince Frederick, Maryland 


(County) (State) 


alvert Co. Md. 


* 
executed within 24 D after death. 


The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


14196 CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME First Middle lest 2o. DATE OF bet ' « 2b, HOUR 
7 (Type or print) = DRA aie Ras Gwoas oS Doy ea 68 


C @ g ore: 
3. SEX —= 4, RACE 5. DATE OF BIRTH oa Ein Tap [_truwpes 1 Year | iF UNDER % 
— . last birthday) IN, 
ass <B> SEAS ae ves] |] 


a3 pee oa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fig} NEVER MARRIED[-] | COUNTY OF DEATH 
eve country) 
=a Ma aad U.S.A. WIDOWED [~] DIVORCED 1} Calve Md. 
=o 10. CITY GR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a 
oe a] give street oddress} during most of working life, even if retired. INDUSTRY 
>§ ] . . 2 
=32-/I{Prince Frede kK alve County Hosp housewife 
BSEe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? — }'13e, STREET AND NUMBER 
& S ()lodmission) _STATE 13b, COUNTY Ys] NOG 
§& eo” | [Maryland —___| Calvert —____jOwjnegs 
as — 5- / [4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Chae f a T ex] 
3 eB Hen rene _ iegees 
E § = 160. WAS DECEASED EVER i 5. ARMED Het ae ‘ 17, INFORMANT Address 
‘ea Yes, no, or unknown! yes give war or dates of service) y . 
os = 21.9-36-8306Ashby Rawlings Owings, Md 
o2 E , =~ "| APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), ond (c).) BETWEEN ONSET AND OATH 


PART |. DEATH WAS CAUSED BY: a> TRA 
ax IMMEDIATE CAUSE (a) WY PSR TEPMEV 


J 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ‘ony, which gove 5 wm A} Rr BwWi A. 
rise to immediote couse (0), (b} 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


s 
S 
3 
©. 
‘e's 
BES 
58s 
238 
2 
Bs 
> 
355 
S55 
coo 
. 4 \ Pa. \ 
aA! = [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ses s Ys] NO CAUSES OF DEATH? 
£ege i 
2°35 s 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Le 
eer & [Chor contrisutinc (cause oF oat HOUR te Month Day Year 
E35 G [lif either, notify medicol exominer) M. 19 
eS a = 7 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 5 2 While Not while el ‘OFFICE BUILDING, ETC. 
=o fot work —_ ot work 
ae = ; S “ 
Bes 22a. | certify that (I) {this hospital) attended the deceased from = iY. , to SSSA = 19S 8, that (1) (we) last 
cee saw the deceosed olive on__SQ = “X= _19 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ee ae A - & 
ese couses stated obgve, {I} (we) (did) (did nat) view the bady otter deoth. 
oa = 22b. SIGNATURE Xx . ATTENDING “AED. star 22c, DATE SIGNED 
re] Mas > S ; 
oe oy DEGREE PHYS : oeecror C) pars, O 10-9-68 
32 
28s 22d. PHYSICIAN'S De. ADDRESS 
a NAME (Tye) YRma_yd?- i om ; 
woo pees ; 
3 S 3 Zo. BORIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
=. V H 
eee Eel = 110 -1ea58) St.Edmond Ch.Cem Sunderland al. Md 


74, FUNERAL DIRECTOR Wa, RECD iy Resi p, oREGISTRAR'S, SIGNATURE 
VRAIS | y, Z Aerlieg 
30M REV. fof V2; ek y DATE Cli4 Yee f da 


TO HOSPITAL OR ® ... PHYSICIAN: 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


so git 24 > after Y 


ral 
ind 2 
r Peath. 


oe 


MARTLAND STATIC DEPARTMENT UF REALIA 


474Q4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , ~ 
Pg197? CERTIFICATE OF DEATH 5 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH é Mb. HOUR 
PPS Seite Washington Robinson vo Pe egla eae 


3. SEX 4. RACE S. DATE OF BIRTH 6 zh = ap [WF UNOFR YEAR | IF UNOER 24 HRS. 
last birt ‘MONT HIN 
male white -22-1 i eae 


BRB fin BIRTHPLACE (State or foreign [7 TZEN OF WHAT COUNTY? © MARRIED ER] NEVER MARRIED] | % COUNTY OF DEATH 
eve ea) 
Soe ys WIDOWED [} DIVORCED -] Calvert Md. 
23 ia cy OR TOWN OF DEATH Ne aE OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ete 
ee ee street address) during most of working life, even if retired.) INDUSTRY 
3s 2 Prince Frederick |talvert County Hosp ie Mechanic Ss fo) 
@ s = ie sa) cee (Where deceased lived, ie institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOF CITY LIMITS? | 13e. STREET AND NUMBER 
/ Joamission, 
S aoa Solomons YesC) NOG — 

ES / 7 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ban 3 * 2 2 

Zs ashi Robinson Lillian Graves 

2S I WAS [apres wie es "ARMED FoRGS , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, sa ‘or unknown yes give war ot dates of service) 4 

es ! — P18-12-2 Clara “uth Robinson Solomons, Md 

2 SS eS SSS SSS ES ee ee eS eee 

of E 18. CAUSE OF DEATH (Enter only one cause per line far (ok (Eylate (c).) es atta ae 

Ae 2 PART |. DEATH WAS CAUSED BY: (2 A — 

—e5 5 IMMEDIATE CAUSE (a) A 

2s /¢ / DUE TO, OR AS A ane: 

= “=| Canditians, if any, which gave (b) a CLOLEFL 

Ze tise to immediate cause (0), 

2 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF , é 


e 3 shauld be detached for use as the b 


i 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
director, pa 


VR AIS 
30M REV, 


d with the State Dept. af Health priar ta buri 


it ae ar @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


7) 


zLli 
© 190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X12 YE) oc] _ | usts oF earn 
= 
3 [2Ta. ACCIDENT WAS UNDERTYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S| lor conreiutinc [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 [lt either, notify medical examiner) P.M 19 
= J 21d, INJURY OCCURRED] le. PLACE OF INJURY (A HOME FARA. SRE FACIORY)/ 214. LOCATION Street or RFD. No. City or Town County Stote 
While [> Not while OFFICE BUILOING, ETC. 
ot pe at eerie = 
22a. | certify is mt ottended the pobd fromtan, | WoL, to_Och, 11, 1965, thot (I) (we) lost 
aw the deceased als , and that in (my) (our) opinion ‘death occurred on the dote ond ‘hour ond from the 
causes stated abo ive) (did) (did no “le ofter death. 


eZ ATTENDING NED STAFF Pe PATESION) 
DEGREE PHYS, orector C) pws, CO} 10-11-68 


22e. ADDRESS 


NANE (WR ob 6 eSuaes 


BURIAL, CREMATION, | 23b. DATE Wd. LOCA Ayn = or ay —= i Pa 
RE 


AL (Spegif g 
yA a: BL, (Eth fal Lmmants 


24. FUNERAL DIRECTOR ADDRE! awe 280. RE@D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Bi OG Wichrcec SSan, [iif fuehae, Sd \ rn OCT 15 968 fClorks, 


1 “2 MARTLAND STALE DEFARIMENT Ur MEALIA 


t ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
FOR STATE 1£799 MEDICAL EXAMINER’S CERTIBIGATE OF.DEATH = 4207 
HEALTH aie 1. DECEASED-NAME First Mids, 8 dor Lost 20. DATE KNOW] Month Yeor .|2b. HOUR 
(Type or Print) 7 Faas OF EST. fo 4 
228 : fj eer ee DEATH_MATED [7] WONT 
5 28 2 = 7 Hl < Ee DATE OF BIRTH # 6. AGE fn re [a [i unneg ean YW onnen 2 Hs_"V'2¢ DATE PRONOUNCED = 2d. HOUR 
= Month D 
213 (M ay Py lr || yes ewe 
Pal . y, ‘Stole or pd 7b, CITIZEN OF WHAT COUNTRY? 6. MARRIED ZAREVER MARRIED [_] 9. coun De 
A 5 a BUSY, A Wiooweo [[] —_vvorceo F] Md, 
S.- 2 RTOWN OfREATH TI. NAME OF HOSPITAL OR INSTITUTION i not in hospitol | 12g ASCII URE ALON work done 
- = ve , 2 give Nil oddress} d Ning piking wife. g fp rit retired.) 
2 2 [F2.€ fp 
@ auees aT RESIDENCE (Whey Pa lived, if in a B Was) berets RY 08 10 i Vy, SIDE CITY UNITS? 13e, STREET AND NUMBER 
es 1 4] odmission) STATE ‘hs COUN AL, ried | E, meh" 2) 10K 
£ 14, FATHER'S NAME Vs Fiat pris ff ne MOTHER'SMAIDEN NAME "Bef Middle Lost 
= fir< Ait) 4 Es me 


ES Nas g 5: as IN US. ARMED FORCES? pole Ligon Wad 
IPS” {If yas give war or dates of service) 
iSO hee i ALtd, 1 jh 


1B. ee OF DEATH (Enter only one couse pf Ihe for (o), (b), ond ifs patna Migmseeal 
PART I. DEATH WAS CAUSED BY: v4 Q 
IMMEDIATE CAUSE (0) 


| Examiner's 


> 


Conditions1f offy, Which gove 
rise to immediate couse (o}, 
pong the sees cause DUE TO, 
mil.) 


d “pending” in pen 


This certificote should be executed within 24 hours ofter “a 


3} , = 
oe i Tong CONDITIONS CONTRIBUTING TO D Whack 5 ary 7 oe apa THE Tea AL DISEA' rye JON GIVEN IN PART 1(0) 

aL pen ier ae 

_ | & Pie. Ware OF OPERATION %. fcct FOR WHICH OPI 20. AUTOPSY? 

va 3 —_———_ WAS PERFORMED? br 

“Tz Oe) 
8 [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 1B) 

* = | PRIMARY [-]OR CONTRIBUTING [~] HOUR A.M. 
& |_CAUSE OF DEATH P.M. Wv 
= 21d. INJURY OCCURRED] 2e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City oF Town County State 
stay reas foctory, office building, etc.) 


AT WORK AT. WORK 


22a. | certify that | taak charge of the remains dgseribed abave, heldan Autopsy [—_], Inspection (J, Inquiry [_], and in my opinion 
deoth resulted from:  Ngturol caufes [Aerator LA. Suicide [1], Homicide J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [1] 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


necessory, please execute the certificate, writing the wor 


TO oepuv ica EXAMINER 


Uae Mp, ASSISTANT MEDICAL EXAMINER 2 oe DATPSIGNED 7 
a tae ; DEPUTY MEDICAL eanner Za O 
NAME (Type) tH A “_ ADDRESS (Street, city, town, of county) LF DO 
Zo. BURIAL aa oe ae . as S ZBd,, LOFATION (City or Jown) Coun Store) 
) p pet J S Ng LL. ef ty) C 
v a a encore 1 ‘ _ MW: 
7H FUNERAL DIR aap y sane 750. RECD BY REGISTRAR | 25. RQASTRAR'S SIGNATURE 


wae” [Ateccehene punteal Hone Gene, ufow OCT 7 1968 2 


ff 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifa 


‘ate be executed within 24 hours qfter deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


on 


id completely filled in by ¢ 
remove carbon popers. Pa 
|, ond in ony event, within 72 hours 


th fr 


je 3 should be detached for use as the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, 


director, pa 


VR ALS { 
30M REV. 1 


ty 24. FUNERAL DIRECTOR Pinon € Mon 4 Bel “Deine ; ; 4 a , 8 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Item h FilmGh0O6 yiMsiOn OP VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1341993 CERTIFICATE OF DEATH 14208 
D- First Middle lost 2a. DATE OF DEATH 2b. HOUR 


HENRY TAYLOR te 27 68) 5) aw 
S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR _[ (F UNDER 24 HRS. 


last birthday} DAYS min 
AQUANHIVE/ Negro i hall 
To, BIRTHPLACE (Stet or forsign [7b CGEN’OF WaT COAT? B. MARRIED) NEVER MARRIED] | COUNTY OF DEATH 
ni x 
ew MD U GaAG winowep [] —_ivorced [J CALVERT COUNTY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


; , give street odd ai f warking life, even if retired.) | INDUSTRY 
Prince Frederick (8108¢% House ee ne Ee ge erent eetted) 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN iad INSIDE CITY LimiTS? | 13e. STREET AND NUMBER 
Owings YEE) vo 


admission) STATE 13b. COUNT 
) Md. se OWE alvert 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


EDWARD TAYLOR AGNES REED 
Rates ade Bi Mia AaB eCsiey 17. INFORMANT Address 
cnown _| 213-12-3299 Madolyn Rawlings Prince Fred, Md 


18. CAUSE OF DEATH (Eni only one couse per ling Ar (0), (b), ond (3) BEIVEEN OSE ND OLA 


PART |. DEATH WAS CAUSED BY: Ppt) 
IMMEDIATE CAUSE (a} AA big br. {for 


i a 
if DUE TO, OR AS A CONSEQUENCE OF < 
Conditians, if ony, which gave 7 3 - 
tise ta immediate cause (a), (b) MALE VA, a Att | 
sfoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
last. I FE (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


=[/5/x 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= oO wo 
= 
3 [71a ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
& {Dor conrRieutine (7) cause oF oeatH HOUR AM. Month Day Year 
ray (If either, notify medicol exominer) P.M. 1 
= AT HOME, FARM, STREET, FACTORY,’ i 
Pee cee ‘2ie. PLACE OF INJURY (ote totiome pe ) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
fat work —_at wark 
22a. | certify that (|) (this haspital) attended the deceased fram. - wT rly: , that (I) (we) last 
saw the deceased aliye,an—_________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes statedibbve/{}} (we) (did) (did nat) view the bady after death. 


y ae aay: a ae 2c. DATE SIGNED 
sau Aa Dadee PE vecnee FNS EX pieector OO tuys, 0 
22d. PHYSICIAN'S U y Pe. ADDRESS 

NAME (Type) g 


BRRIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Removal Seecly) | 10-26-68 |Moses Cem. hh. Cox 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


¢ 


